fatigue should be careful to be warm when eating and to partake of light food wheln tired. Many an attack could be avoided by such precautionis.
A word on aperients. Patients who are strong, of the gouty type, and whose headaches are mainly due to hepatio insufficiency, are benefited by routine administration of calomel and saline every ten days, but for many, if not most, headache subjects strong aperients are harmful. The dose of salts which would cover a sixpenny piece or a shilling, in the early morning, is sound because it stimulates thle ampulla of Vater, but no fuller dose. Castor oil in doses of 1 to 3 drachms once or -even twice a week helps many, and others can take the lighter aperients like cascara or senna. I will not stay to discuss palliative measures; each subject must find his own best-an important thing, because the rule for the headache subject is to " carry on " if possible. Any palliative must be taken at the onset. Salicylate and bromide and sal volatile suits many. Phenacetin is invaluable; pyramidon for the few; cachet Faivre has staunch supporters, but is too depressing for somO.
For those prone to acidosis sodium bicarbonate is the indication. Luminal is in some cases helpful, but its effects need watchfulness, because there are some patients it does not suit; thus now and then a blueness of lips may be noted, or again, a dullness or slight perversion of mental outlook.
Skilled massage of thb bead and neck, and manipulation which includes gentle itia tion of the head from the trunk, bring great relief to, some people. But enough. Headache illustrates a problem, which will increasingly occupy the attention of the medichi profession-namely, the keeping of man in the path of " physiological righteousness."
Note.-A list of references given by Lord Dawson will be found at the back of the JOURNAL (p. 652 described, and indicates that the nerve current passing through the phrenic nerve is stronger than that which passes along the -ecurrent laryngeal nerve in normal circumstances. Stimulation of the appropriate area of the cerebral cortex always induces a movement of both vocal cords and never of the opposite cord alone. The above experiment shows that the same obtains from stimulation of the undivided recurrent laryngeal nerve; the reflex causing movement of both vocal cords in this case probably comes from the medullary respiratory centre and not from the cerebral cortex.
There is, however, a possible source of error in interpreting all these results of stimulation of the recurrent laryngeal nerve. It is not possible for the arytenoideus muscle to contract without causing ad,duction of both cords while contraction of the crico-arytenoideus lateralis muscle of one side will cause adduction of the corresponding cord. The general result of the stimulation of the recurrent laryngeal nerve is that when a very weak current is applied to the peripheral end of the divided recurrent larynigeal nerve adduction of the cord on that side only occurs, and it may be supposed that this movement is induced by contraction of the crico-arytenoideus lateralis, but if a little stronger current is used both cords adduct, so that tlio arytenoideus may be supposed to be contracting. These observations have been made on the monkoey, the cat, and the dog. Sometimes the cord movements have been seen from above and sometimes from below.
F4ollowing the adduction of both cords abduction occurs but why the cord on the opposite side should abduct it is difficult to understand, except that the cords in normal circumstances alwvays move rhythmically together. No doubt tho crico-arytenoideus posticus on the side of stimulktion receives a stimulus to contract, but why is it that the corresponding muscle of the opposite side also contracts? The abduction excursions appear to be as active as the adduction movements.
The division of the superior laryngeal nerve does not make any difference, though it was thought before the experiment was done that the intimate anastomosis of the superior and recurrent laryngeal, nerves in the larynx might enable a reflex stimulus via the superior laryngeal nerve to reach the respiratory centre. Stimulation by a weak current of the proximal end of the divided recurrent laryngeal nerve produced no movement of the vocal cords.
It is noteworthy that in a paper by H. K. Anderson 
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supply. It is of interest to note that the depressor muscles of the hyoid bone and larynx and the rectus abdominis are so closely associated in development with the sterno-costal portion of the diaphragm, all these muscles being associated with the respiratory movements.
As in the monkey the roots of the phrenic arise from the third, fourth, and fifth cervical nerves, and in the dog from the fifth. sixth. and seventh cervical nerves, the site performed inl man, and in animals many times, and always with success. The distal cut end of the desccndens noni nerve has in some instances been united, not to the hypoglossal nerve, but to the phrenic nerve, end-to-side, above the recurrent laryngeal-phrenic end-to-end anastomosis. In the dog the descendens noni nerve can be divided below the origins of the nerves to the omio-hyoid, sterlno-hyoid, and sterno-thyroid muscles; the proximal cut end can then be united, end-to-end, to the distal cut end of the phrenic nerve. In these circumstances it does not appear necessary to provide for the anastomosis of the distal end of the descendens noni nerve with any other nerve. Whether it would be best in all circumstances to sever the desoendens noni above .the origins of the nerves to tho depressor muscles of the larynx and hyoid bone, when the object in view is the recovery of diaphragmatic paralysis, is not clear.
In the dog recovery of the functions of the diaphragm is obtained by dividing the descendens noni nerve below its branches. The descendens noni nerve must certainly have many more nerve fibres, and nerve fibres too definitely associated with muscular action, above the origins of the nerves to the depressor muscles than below them. In the monkey the nerve below these branches is very small, but in the dog it is of fair size, and continues its course through the upper opening of the thorax. In man if it was necessary to divide the phrenic nerve there can be little doubt that it would be the right practice to divide the descendens noni-nerve proximal to the place where its first branch is given off.
The,descendens noni nerve, like the facial artery, has a tortuous course, as it lies among structures which are always in movement and coinstantly altering their length and position; hence when the nerve is dissected out it is of sufficient length so that it can be made to extend to alnv desired place.
In some instances one of the roots of the phrenic nerve was divided (instead of dividing the main trunk of the phrenic nerve), the proximal cut end of the root beina united end-to-end with the distal cut end of the recurrent laryngeal nerve, while the distal cut end of the root of the phrenic nerve was anastomosed end-to-end with the proximal cut end of the descendens noni nerve. If the descendens noni nerve had been divided above the origins of the nerves to the depressor muscles then, as described above, a further anastomosis of the distal end of the descendens noni would be carried out.
In one instance an end-to-side anastomosis was performed, the end of the recurrent laryngeal nerve being united to a root of the phrenio nerve; the result being a partial paralysis for .some months of that portion of the diaphragm supplied by the nerve fibres of the injured root.
It does not appear that there is any advantage in choosing a root, instead of the main trunk, of the phrenio for anastomosis with the recurrent laryngeal nerve; indeed, in one experiment the final recovery of the function of the diaphragm appeared to be delayed by the employment of this plan of anastomosis.
EXpERIMENT XII.-Baboon. In this instance when the mrain trunk of the phrenio nerve on the left side had been divided and its proximal end sutured, end-to-end, to the divided recurrent laryngeal nerve, it was noticed that a large nerve was arising from the fourth cervical nerve close to the origin of the root of the phrenic nerve from the fourth cervical nerve. This large nerve received also a smaller root of origin from the third cervical nerve and passed down the neck for some distance near the phrenic nerve. It was the descending superficial cervical nerve which afterwards divided into suprasternal, supraclavicular, and supra-acromial branches. The trunk of this nerve was divided and its proximal end was sutured end-to-end to the distal cut end of the phrenic. (Fig. 23. special laryngoscopic tube, X. In length this tube was 5 inches along the upper border and 4 inches along the lower. The beam of light, before it reached the miilrror, was caused to pass through a film of water, B. In this way the heat ravs were cut off. 4. The laryngo-sope was fixed to-the ordinary suspension apparatus of Killian, E, by-a metal rod. Thus unnecessary movement was avoided. In this rod was a hinge, Y, which could be fixed.' The hinge allowed of the inner extremity of the laryngoscope being tilted a little upwards and downwards so as to facilitate the best exposure of the vocal cords.
5. The reflector, D, was attached close to the lens of the chnematograph camera, so that the light was reflected down the laryngoseope as nearly parallel as possible to the optical axis of the camera, C.
Fzo. 25. 6. The anaesthetized animal was fixed approxinmately in _position with a number of small sandbags. Then fine adjustments were -made by means of the vcrtical and horizontal movements of the suspension-apparatus and the hinge already referred to situated close to the laryngoscope. 7 . One of us (L. C.) found it easy to manipulate the apparatus.
